Do ENT # 538756 FILED
JAMES M. LIGHT, M.D., P.A Mar 31, 2000 8:00 am
— , - Secretary of State
Principal Place of Business Mailing Address 03-31-2000 90083 043 ***150 00
2259 NINTH AVE NORTH. SUITE 1A 2293 NINTH AVE NORTH, SUITE 1A
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713-6851
T
% PiRcpalPiace ofusiness 5 Mafng Agrees S RCAU T 000 I
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1745751 ““““ :2:):?; Ili:(?arble
dip Country 4p Country 5. Certificate of Status Desired g ?neae.ggq L‘:}:’e‘gm’”al
6. Name and Address of Current Registered Agent 7. Name and Address of l‘;aw Regi{;t;red Agent
Name
LIGHT! JAMES M Street Address (P.O. Box Number is Not Acceptable)
2299 NINTH AVE NO, SUITE 1A
ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of ragisisrad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Checlc Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Delete TILE [JChange [ Addition
NAME LIGHT, JAMES M NAME

STREET ADDRESS | 2299-GTH AVE NO SUITE 1A STREET ADDRESS

CiTY-$T-2IP ST PETERSBURG FL CITY-ST-7IP

TITLE [ pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ delate TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 3 Delste TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STAFET ADDRESS

CITY-$T-21P CITY-$T-2P

TILE O celete TILE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Dekse TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

indicated cn this report or supplemental report is true and accurate and that my signature
er Of trustee empowerad o execute this report as require
{h an address, with all other tike emp red,

aof the corporation or the rec
changed, or on an attachm

setSmrczaTTiIPE.

hapter

| have thg same legal effect a
, Florida Stal

U _1_nn

, Florida Statutes. | further certify that the information
#made under oath; that | am an officer or director
Tend that my name appears in Block 11 or Block 12if

“Yaq. M3 bl

CR2E034 (9/99)



